2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000064516 Feb 05, 2000 8:00 am
1. Entity Name . S t f St t
TIETJEN TECHNOLOGIES, INC. ccretary or State
’ 02-05-2000 90031 030 ***158.75
Principal Place of Business Mailing Address
148 LEVY ROAD 148 LEVY RD
ATLANTIC BEACH FL 32233 ATLANTIC BCH FL 32233-2612
us
e R IATTARN AV AR RO AL
_ Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEINumber o aneoaes I mzflledFor
- -~ WQZ.E R I C_Stinir_t I Zip LT Country 5. Certificate of Status Desired E‘ gg-gfqaid;tiom‘l_
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager\_f } -
Name
i %?‘i’&m%CMBLVD Strest Address {P.O. Box Number is Not Acceptable} T
- SUITE 4
- ATLANTIC BEACH FL 32233 , _
City FL Zip Code

8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
i Tax ﬂlin; requirement%and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. E:igﬁz :;ag ;ilr?gugg‘i neing 0O fc%giotah;:});?e
: (See criteria on back) [} Make Check Payable to Department of State
E 11. OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TME v ) _ O petste TLE V/ Ky / .D A Change [+
NAME TIETJEN, PAM NAME TIETJIEN, PAMELA M
! stheer AD0RESS | 5759 MILMAR DR SOUTH SIREET DORESS | 7/ ¢ 36 DRAKES Pt CF
: cry-st-zp | JAX FL 32207 ov-StIP | T AC K SONVILLE, FL 3222.Y
i TITLE ' [ pelete TITLE p / D [ . PRcChange [0
- NAME NAME TYETJTEN, | AN S,
) STAEET ADDRESS STREET ADDRESS [2TS ! Eéra A Se
- | omvstze. —— : ce e fovste A AN TIC BEACH  FL 32233
, TITLE [ pelete TITLE [ Change [
i NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2P
i TITLE [ Detete TILE C}Change [
i NAME NAME '
: STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
i TTLE O Detete e []Change [
i NAME NAME
; STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CHTY-ST-2IP

13. | heraty certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repoert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

90  Foy 270 0070

Daytime Phone #




